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Holiday Play-care Booking Form

Opening Times: 8.00am – 6.00pm. Tel 464 1888

Please tick your choice of venue:



St. Paul’s Venture, Balsall Heath, 464 1888 

 FORMCHECKBOX 

Calvary Church Hall, Mosley, 675 3468 


 FORMCHECKBOX 

Name of child/children
_____________________________________________________

Name of Parent/Carer
_____________________________________________________

Contact telephone No
_____________________________________________________

For monitoring purposes only:
Child’s school

____________________ 
Age
_____   Ethnicity
________________

Does your child have a disability?
Yes  /  No

(Please circle)

If yes, please identify which child
__________________________________

Dates required – Please tick the days you require, use 2 ticks for 2 children, 3 for 3 etc

	Week beginning
	Mon
	Tues
	Wed
	Thur
	Fri
	Amount paid

	11th-15th April 2011
	
	
	
	
	
	

	18th-21st April 2011
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Total paid _________________ Rect. No___________________ Date __________________

Cancellations: 

· Before the start of the holidays cancellations are acceptable if 2 weeks notice is given.  
· Once the holidays have started fees are payable for booked places even if your child does not attend.
I agree to these conditions

Signature_____________________________

Date _____________________________

Registration form completed 

Yes/No
Date _____________________________

Copy given to Parent/Carer


Yes/No
Member of staff ___________________

If you are posting this form the address is: St. Paul’s Venture, C/O St. Paul’s Trust, Hertford Street, Balsall Heath, Birmingham, B12 8NJ 

St. Paul’s Community Development Trust








